MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

H DEPARTMENT OF PUBLIC HEALTH AND WELFARE

z.--__.....anury Registration Dintrict No. Qﬂ_ﬂ_ ___..Ragmrruru No. ...J 17 3____

ED UEL l L B 1.

DO NOT WRITE
ON TH1S STUB

AMENDED

VS 300
Rev. 4/ 59

10277

2
/cr0
3 7

DATE AMENDED

Registration District No. .._J.

i issabwmo ,

STATE FILE NUMBER

1

1. PLACE OF DEATH
a. COUNTY

GREENE

2. USUAL RESIDENCE (Whure deceased lived.

o state MO,

If institution:

b. counrSHANNON

Residente bafore
admission)

b. CITY (IF outside corporate limils, give TOWNSHIP only})

own SPRINGFET

LD

Lengih of stay in |b

<. CI'IY

own WI NO NA

Invide Limits

Yo ] NaX]

<. FULL NAME OF {If NOT in hospital, give location)

URGE PROESTANT EOSPIT{

HOSPITAL O
INSTITUTIO

Inside Limits

Yes X No 0

d. STREET

(If cutside, giva location)

ACPYSSRURAL ROUTE

Rezide on Farm

Yas ] No O

3. NAME OF DECEASED
{Type or print)

First

Middle

Last

4. DATE

Month

Year

Day
12

IF UNDER | YEAR
Months ¥

RICKEY

5. SEX 6. COLOR OR RACE
MALE WEHITE
10a. USUAL OCCUPATION (Give kind of work done
during mﬂEorking life, even if retired)
13a. FATHER'S i\IAME
UNKNOWN

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, nol\'ﬁ@unknown] [ ves, give war or daten of serv

LEE

7. Married
Widowed [J

COUNTS

Never Married ﬁ
Divorced [

DEOAFTH DEC .

9. AGE (last birthday)

1663

IF UNDER 24 HR
Hourg Min,

8. DATE CF BIRTg A

A )

77
10b. KIND OF BUSINESS OR INDUSTRY WHAT'COUNTRY

NONE

13b. MOTHER'S MAIDEN NAME

ANNA CQOUNTS

14  SOHTIAL SECENINTY NO

11. BIRTHPLACE (City and state or country)

WINONA,NO,

12. CITIZEN OF
Fl
US4
4. NAME OF HUSBAND OR WIFE

NONE

INFORMANT Address

JOSE FEEN, WINONA, MNO.

18. CAUSE OF DEATH (Enter only one cause per line for {a), [B), and {c].
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE {e)
DUE TO [b) M m

cause DUE TO e}

CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal .
disease condition gilven in PART 1 [a) there a pregnancy in last 90 days.

-:'.:‘ . l [ Yes [ O No l [0 Unknown
20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW IRJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
O

INTERVAL BETWEEN
ONSET AND DEATH

! Koy

DOCUMENT

Conditions, if any,
which gave rim to
above cause (a4},
stating the under-
lying

PART (1.

INSTEAD OF

lant.

PART Il If deceased wan female  was

e

19. WAS AUTOPSY
.~ - PERFORMED? a a -
YES'O NOJ .

Hov! Month, Day, Yaar !
a.m.

p.m.

20d. |NJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20¢, TIME OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

- MEDLCAL CjERT!FICATION

20e. PLALE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

tarm, factory, siraet, office bldg., etc.}

1o and layt saw R,e"r,\ alive on

21.

| attended the deceased from
___m on the date stated above, and to the bert of my knowledge, from the causes stated.

[ 22¢c. DATE SIGNED
=25 A [P0 £

=7
23c. NAME OF CEMBIERY OR CREMATORY 23d. LOCATION (Cily, town,’or county)

PINELAWN CEMETERY WINCNA, MO.

ADDRESS 2%, DATE RECD. BY LOCAL REG. RARS SIGNATURE P

WINONA, MO, ls9-,2-£43 |

{Licented Embalmer’s Statement on Reverse Side)

Desth octurred at

22b. ADDRESS

USE BLACK INK

(Degres ar fitle}

[z3b. DA?EF

L2-13-63

22a. SIGNATURE

-

TYPEWRITER RIBBON

SHOULD READ

23a. BURgL, EREMAFFLOJN,
paci
BERYAL

24. FUNERAL DIRECTOR

CLARY FUNERAL HOME,

BY AFFIDAVIT OF

ITEM NO.




.
Y

-~ s 'STATEMENT-BY LICENSED. EMBALMER

r- it i

b T eEm e o E y
| hereby certify that :he body whose name is recorded on the reverse side of this certificate was embalm

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No

P. O. AddresMﬁM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




